2005 PSYCHIATRY RESIDENT IN-TRAINING EXAMINATION 


(PART 1) 

1. The hippocampus and the parahippocampal gyrus mediate: 

A. Sensory Memory (feelings) 

B. Procedural Memory (skills) 

C. Pattern Memory (gestalts) 

D. Declarative Memory (facts) 

E. Auditory Memory (sounds) 

2. Which of the following demographics is thought by cross-cultural researches to best indicate both a 
common ancestry and a shared sense of identity, beliefs, and history? 

A. Race 

B. Ethnicity 

C. Religion 

D. Language 

E. Socioeconomic Status 

3. A 25-year-old man experienced a closed head injury in a motor vehicle collision. Initially, he had no 
loss of consciousness, behaved normally, and looked alert, oriented, and coherent. Twenty minutes 
later, the patient turned pale and fell to the ground unconscious. He recovered in 5 minutes. The most 
likely cause of this episode was: 

A. Subdural Hematoma 

B. Subarachnoid Hemorrhage 

C. Intracerebral hemorrhage 

D. Vasovagal Syncopal Attack 

E. Dissecting Aneurysm of the Internal Carotid Artery 

4. Which of the following characterizes women with alocoholism as compared to men with alcoholism? 

A. Less Liver Damage 

B. More Solitary Drinking 

C. More First Pass Metabolism 

D. Earlier Onset of Problem Drinking 

E. Less Risk of Comorbid Drug abuse 

5. Rare occurrences of priapism are most frequently associated with the use of which of the following 
medications? 


A. Bupropion 
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B. Trazodone 

C. Amitriptyline 

D. Benztropine 

E. Diazepam 

6. Which of the following is the key component in a psychiatrist’s opinion that a patient is disabled? 

A. The patient is mentally ill. 

B. The patient’s mental illness is severe and persistent. 

C. The patient’s cognitive, emotional, or behavioral functioning is affected. 

D. The patient’s mental illness is disrupting the workplace environment. 

E. The patient’s impairment has affected the ability to meet personal, social or occupational demands. 

7. Most patients who are now diagnosed with a dysthymic disorder would have been classified in DSM-II 
as having which of the following disorders? 

A. Major Depression 

B. Depressive Neurosis 

C. Borderline Depression 

D. Secondary Depression 

E. Depressive Melancholia 

8. The postpartum mood syndrome which runs a 3- to 10-day course and includes crying, irritability, and 
euphoria is: 

A. Maternity Blues 

B. Adjustment Disorder 

C. Separation Disorder 

D. Postpartum Psychosis 

E. Postpartum Depression 

9. A 28-year-old woman experiences persistent numbness in the left hand during her first pregnancy. 
Examination reveals a sensory deficit to pain and touch in the fourth and fifth digits o f the left hand, 
involving both the palmar and dorsal aspects of the hand extending to the crease of the wrist. The 
woman has a weakness of finger abduction and adduction, most marked in the fifth digit of the left 
hand. These findings are most consistent with a diagnosis of: 

A. Carpal Tunnel Syndrome 

B. Ulnar Nerve Entrapment at the Elbow 

C. Median Nerve Compression in the Forearm 

D. Brachial Plexus Lesion 

E. C6 Radiculopathy 
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10. The pentobarbital challenge test is useful for: 


A. Diagnosing atypical cases of porphyria. 

B. Confirming a diagnosis of amphetamine toxicity. 

C. Estimating the starting dose of the drug for detoxification. 

D. Testing genetic vulnerability to alcohol or sedative drug abuse. 

E. Predicting response to hypnosis for chronic pain control. 

11. What is the maximum length of time phencyclidine can be detected in urine after ingestion? 


A. 

8 days 

B. 

14 

days 

C. 

21 

days 

D. 

28 

days 

E. 

40 

days 


12. The therapist in a short-term, structured group for bulmic patients requires members to openly disclose 
attitudes toward body image and give detailed accounts of binging and purging behavior. This 
intervention encourages which of the following therapeutic factors in group therapy? 

A. Altruism 

B. Catharsis 

C. Universality 

D. Interpersonal Learning 

E. Imparting of Information 

13. A psychiatrist is asked by a family doctor to see a 57-year-old patient in consultation because the 
patient has been very distressed by the death of the spouse several months ago. The patient has been 
withdrawn and preoccupied, has expressed anger at God and at the doctors, is sleeping poorly, and has 
been unable to feel as productive and motivated as usual at work. On evaluation, the patient is found to 
be in great emotional pain but is not suicidal. The psychiatrist should recommend which of the 
following courses of action? 

A. Follow-up as needed 

B. Prescribe zolpidem 

C. Hospitalize the patient 

D. Initiate long-term psychotherapy 

E. Prescribe fluoxetine 

14. The best predictors of violence include a history of all of the following EXCEPT: 


A. Nonviolent criminal activity 

B. Violence 
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C. Intoxication 

D. Childhood abuse 

E. Command auditory hallucinations 

15. Which of the following is the primary intervention in highly expressive psychotherapy? 

A. Empathic Validation 

B. Confrontation 

C. Interpretation 

D. Affirmation 

E. Clarification 

16. The most common theme discussed in psychotherapy with elderly patients is: 

A. Loss 

B. Death Approaching 

C. Conflicts with Family 

D. Admission to a Nursing Home 

E. Coping with Chronic Diseases 

17. A 27-year-old patient with a disabling major anergic depression is treated with 60 mg. of 
tranylcypromine and 1.5 gm. of 5-hydroxytryptophan (5-HT). The patient develops colorful visual 
hallucinations, mild confusion, and myoclonic jerks. A likely diagnosis is: 

A. Serotonin Syndrome 

B. Noradrenergic Crisis 

C. Hypertensive Crisis 

D. Dopaminergic Syndrome 

E. Anticholinergic Syndrome 

18. Excitotoxicity secondary to glutaminergic overstimulation results in neuronal damage and is the basis 
of treating patients with neurodegenerative disorders with which of the following medications? 

A. Donepezil 

B. Selegiline 

C. Pentoxyphilline 

D. Galantamine 

E. Memantine 

19. Patients with bulimia nervosa most commonly are diagnosed with which of the following personality 
disorders? 

A. Avoidant 

B. Histrionic 
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C. Borderline 

D. Schizotypal 

E. Narcissistic 

20. The psychiatrist is asked to see the family of a patient who is in a vegetative state on life support 
because of an impasse over the decision to withdraw treatment. All of the staff except one nurse and all 
of the family except one adult child believe it is “time to let go.” However, the nurse and the adult child 
have formed a strong alliance to block this decision. Both claim that the patient has shown signs of 
recognizing and responding to them, despite all of the evidence of cortical brain death. There have been 
many emotional clashes between family members on the unit. Which of the following would be the 
most appropriate next step for the psychiatric consultant? 

A. Offer the family a referral for outpatient family therapy. 

B. Decline the consult, as the patient is unresponsive and cannot participate in it. 

C. Meet with the family and confront the adult child with the unrealistic nature of the child’s hopes. 

D. Meet separately with the family and with the staff to explore their issues with the polarization. 

E. Meet with the nurse who opposes the decision and confront the nurse with the destructive nature of 
the oppositional behavior. 

21. The adolescent who belittles parents and begins to rebel in order to defend against the regressive pull 
back to childhood is using which of the following ego defenses? 

A. Ascetism 

B. Projection 

C. Displacement 

D. Intellectualization 

E. Reversal of Affect. 

22. A 14-year-old Native American girl is brought to a mental health center because she has visions of 
spirits. She tells the psychiatrist that the spirits are elders who appear and give her advice. There is no 
history of substance abuse or mental disorder. An interview with her parents reveals that they are quite 
traditional and feel their daughter’s visions are a gift. However, they are very worried about her 
schoolwork, which has deteriorated because she has been preoccupied with spirits. Treatment of this 
girl should focus on: 

A. Stopping the hallucinations. 

B. Dealing with her school problems. 

C. Keeping her away from the tribal shaman. 

D. Ensuring her compliance with medication. 

E. Family therapy to help the whole family adapt to American culture. 
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23. A 43-year-old patient with newly diagnosed acquired immune deficiency syndrome (AIDS) has 
increasing social withdrawal and irritability over several weeks. The patient has not been able to 
remember phone numbers, has not been doing household chores, and appears distracted. Motor 
examination reveals mild right hemiparesis, left limb ataxia, and bilateral visual field defects. A lumbar 
puncture reveals normal cell counts, protein, and glucose. A T2 weighted magnetic resonance imaging 
(MRI) scan of this patient is shown in the figure. Which of the following is the most likely diagnosis? 

A. Transmissible spongiform encephalopathy. 

B. Progressive multifocal leukoencephalitis 

C. Subacute sclerosing panencephalitis 

D. Herpes simplex virus encephalitis 

E. Cytomegalovirus encephalitis 

24. A 35-year-old patient is brought into the emergency department (ED) by a friend. The patient is 
hypoventilating and has blue lips, pinpoint pupils, crackles on lung auscultation, and a mild arrhythmia 
on electrocardiogram (EKG). Which of the following drugs is most likely to be responsible for the 
syndrome? 

A. Codeine 

B. Alcohol 

C. LSD 

D. Cocaine 

E. Diazepam 

25. Which of the following questions is useful for evaluating immediate recall? 

A. Where were you yesterday? 

B. Where did you go to school? 

C. Can you tell me today’s date? 

D. What did you have for dinner? 

E. Can you repeat these six numbers? 

26. Which of the following comorbid conditions is most commonly seen in men with post-traumatic stress 
disorder? 

A. Agoraphobia 

B. Panic Disorder 

C. Major Depressive Episode 

D. Alcohol Abuse or Dependence 

E. Generalized Anxiety Disorder 


Page 6 of 39 



27. Phillipe Pine is best known for the development of which of the following treatment approaches? 


A. Phrenology 

B. Psychosurgery 

C. Electroconvulsive Therapy 

D. Insulin Coma Treatment 

E. Moral Treatment 

28. All of the following conditions seen in the emergency department (ED) generally require 
pharmacologic intervention EXCEPT: 

A. Suicidality 

B. Psychosis 

C. Delirium 

D. Alcohol Withdrawal 

E. Serotonin Syndrome 

29. A 50-year-old man is examined in the emergency department for acute onset of neck pain radiating 
down the left arm, progressive gait difficulty, and urinary incontinence. Which of the following tests 
should be administered immediately? 

A. Spinal tap to measure gamma-globulin levels. 

B. Magnetic resonance imaging scan of the head to exclude a diagnosis of acute hydrocephalus. 

C. Magnetic resonance imaging scan of the cervical spine to exclude a diagnosis of spinal cord 
compression. 

D. X-ray films of the cervical spine to exclude a diagnosis of cervical trauma. 

E. Urodynamic studies to establish the pathophysiology of his incontinence. 

30. One hour after taking several drugs “to get high,” a 22-year-old woman is confused and disoriented, 
complains of a dry mouth, and has dilated and unresponsive pupils. Which of the following drugs was 
most likely ingested? 

A. Methadone 

B. Benztropine 

C. Amphetamine 

D. Methaqualone 

E. Phencyclidine (PCP) 

31. The clinical features of major depressive episode in prepubertal children differ from adults because in 
children there is an increased incidence of: 

A. Insomnia 

B. Irritable Mood 

C. Impaired Attention 
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D. Decreased Appetite 

E. Psychomotor Retardation 

32. The type of psychotherapy that includes individual sessions to analyze self-destructive cognitions, 
feelings, and actions, and group sessions with skills training to improve relationships and decrease 
impulsivity is called: 

A. Psychoeducation 

B. Interpersonal Psychotherapy 

C. Dialectical Behavior Therapy 

D. Supportive, Expressive Psychotherapy 

E. Short-term Anxiety-provoking Psychotherapy 

33. During which of the following periods of development does a child recognize that he or she is the child 
of his or her parents and that the parents have a relationship to each other that is not solely related to 
their roles as parents? 

A. Oral 

B. Anal 

C. Phallic 

D. Latent 

E. Genital 

34. A 10-year-old child learned to clean his room without being asked. The parents achieved this by 
reinforcing this behavior with a one-dollar bill every third time the child cleaned the room without 
being asked. This type of reinforcement schedule is known as: 

A. Variable Interval 

B. Variable-ratio 

C. Fixed-interval 

D. Fixed-ratio 

E. Positive 

35. Electroconvulsive therapy (ECT) is associated with an increased rate of complications in patients who 
have which of the following conditions? 

A. Pregnancy 

B. Intractable seizures 

C. Parkinson’s disease 

D. Neuroleptic malignant syndrome 

E. Chronic obstructive pulmonary disease (COPD) 
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36. The primary role of a psychiatric expert witness is to: 


A. Argue as an adversary 

B. Advance the cause of psychiatry 

C. Advise the court about the proper verdict 

D. State the diagnosis and recommended treatment 

E. Render an option based on scientific knowledge. 

37. A 53-year-old patient presents with a history of insidious onset of blurred vision and diplopia over the 
past day. On examination, the patient has mild ptosis, bilateral sixth nerve palsies, unreactive pupils, 
and a hoarse, nasal voice with mild dysarthria. Motor examination reveals mild weakness of the neck 
muscles, but is otherwise unremarkable, as is the sensory examination. An electromyography (EMG) 
reveals decreased amplitude of evoked muscle potentials and an increase in amplitude with repetitive 
nerve stimulation. Which of the following is the most likely diagnosis? 

A. Botulism 

B. Myasthenia 

C. Diphtheria 

D. Lathyrism 

E. Ergotism 

38. Which of the following is a central characteristic of factitious disorder? 

A. External incentives are present. 

B. Only physical symptoms are feigned. 

C. Symptoms have lasted at least 6 months. 

D. There is motivation to assume sick role. 

E. There is preoccupation with the fear of having a disease. 

39. A mother brings her 8-year-old son for an evaluation because “he needs some medicine for his 
behavior.” The child reportedly argues with his mother and is described as being angry and rude with 
her. The boy has a temper tantrum when the examiner refuses to allow him to get a drink of water. A 
discussion with the boy’s teachers reveals no trouble in attending to school work, but occasional refusal 
to do certain projects and frequent bothering of other children. The most likely diagnosis is: 

A. Depression 

B. Conduct Disorder 

C. Reactive Attachment Disorder 

D. Oppositional Defiant Disorder 

E. Attention-Deficit hyperactivity Disorder 
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40. During the second half of gestation, the normal loss of 25% to 40% of neurons in some cortical layers 
of developing fetal brain occurs as the result of which of the following processes? 

A. Gliosis 

B. Necrosis 

C. Apoptosis 

D. Inflammation 

E. Cell Migration 

41. Most of the human body’s serotonin is located in which of the following areas? 

A. Brain 

B. Spinal Cord 

C. Urinary Tract 

D. Peripheral Nerves 

E. Gastrointestinal Tract 

42. Electrophysiologic signs of denervation of muscle include: 

A. Myotonic discharge 

B. Delayed motor latencies 

C. Poor recruitment pattern 

D. Fibrillations and positive sharp waves 

E. Decremental response to repetitive stimulation 

43. Which of the following is the principal problem with disulfiram treatment of patients with alcohol 
dependence? 

A. The patient must take it daily. 

B. The patient can top taking it and resume drinking. 

C. It can cause side effects, such as sedation and pruritus. 

D. Its hepatic toxicity further compromises liver function. 

E. A large percentage of patients can drink while taking it. 

44. A word that a patient makes up is called: 

A. Neologism 

B. Word salad 

C. Clang term 

D. Confabulation 

E. Idiomatic expression 
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45. A patient complains of memory lapses and has been observed to sound like an adult on some occasions 
and on others to talk like a scared child. Which of the following is the most likely diagnosis? 

A. Malingering 

B. Conversion disorder 

C. Separation anxiety disorder 

D. Dissociative identity disorder 

E. Factitious disorder with psychological symptoms 

46. Emil Kraepelin is an important figure in the history of psychiatry because of his insight that: 

A. Neurosyphillis is due to a spirochete infection. 

B. The major mental illnesses have different courses and outcomes. 

C. Mental illness is best understood as a biopsychosocial phenomenon. 

D. Psychological trauma can be repressed and cause later psychiatric illness. 

E. The major mental illnesses are due to physiological abnormalities of the brain. 

47. A 9-year-old child is evaluated for apathy, lack of appetite, irritability, dizziness, confusion, occasional 
ataxia, and frequent headaches. The parents report normal developmental milestones and no difficulties 
until recently, a few months after they moved from a rural community to an older house in an industrial 
city. They report that their child has coped well with the move and enjoys the new neighborhood. 
Which of the following laboratory tests would most likely lead to diagnosis? 

A. Iron serum level 

B. Lead serum levels 

C. Folate serum level 

D. Thyroid function tests 

E. Growth hormone levels 

48. A previously reliable and conscientious man has become increasingly profane, irascible, and 
irresponsible over the past 6 months. These symptoms suggest that a tumor is most likely to be found in 
which of the following part of the brain? 

A. Frontal lobe 

B. Parietal lobe 

C. Temporal lobe 

D. Basal ganglion 

E. Diencephalon 

49. The purpose of Al-Anon is to: 

A. Foster enabling. 

B. Maintain the confidentiality of the alcoholic. 

C. Advise spouses about how to leave the alcoholic. 
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D. Help the alcoholic regain social drinking patterns. 

E. Help relatives cope with the alcoholic’s drinking. 

50. Which of the following developmental disability syndromes is associated with triple-repeat genetic 
abnormality? 

A. Rett’s disorder 

B. Down syndrome 

C. Fragile X syndrome 

D. Asperger’s disorder 

E. Williams syndrome 

51. Which of the following is an example of a neurotic disorder? 

A. Dissociation 

B. Suppression 

C. Sublimation 

D. Denial 

E. Fantasy 

52. Which of the following antidepressant’s plasma levels correlates with therapeutic response? 

A. Trazodone 

B. Imipramine 

C. Amoxapine 

D. Trimipramine 

E. Clomipramine 

53. Testamentary capacity refers to a person’s ability to: 

A. Participate as a witness in court 

B. Participate on a jury 

C. Sign checks 

D. Make a will 

E. Stand trial 

54. A 65-year-old patient with a history of hypertension and Meniere’s disease complains of sudden onset 
of vertigo with nausea and vomiting, which is exacerbated by movement of the head. Examination 
shows right beating nystagmus on right lateral gaze. Finger-to-nose testing shows an ataxic to-and-fro 
tremor of the left hand. The patient walks with poor balance and is dysarthric. Strength is symmetrical 
and reflexes are normal. Which of the following choices is most likely to describe the findings on 
magnetic resonance imaging (MRI) scan? 
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A. Mass in the right internal acoustic meatus 

B. Right parietal infarct 

C. Chronic mastoiditis 

D. Cerebellar infarct 

E. Normal 

55. No additional criterion A symptoms are required for the diagnosis of schizophrenia if the patient has 
which of the following symptoms? 

A. Inability to abstract 

B. Delusions of being persecuted 

C. Catatonic or grossly disorganized behavior 

D. Disorganized speech with frequent derailment 

E. Hallucinations of two or more voices conversing 

56. Which of the following psychotropic agents has the same pharmacokinetic properties in Asian 
Americans and White Americans? 

A. Lithium 

B. Alprazolam 

C. Desipramine 

D. Haloperidol 

E. Chlorpromazine 

57. The multimodal treatment study of children with attention-deficit hyperactivity disorder (ADHD) 
examined the comparative responses over 14 months of children to medication and intense 
psychosocial interventions. Which of the following statements best reflects the findings of this study 
with respect to ADHD symptom change? 

A. No treatment was superior to a placebo. 

B. Age and gender greatly influenced outcome. 

C. Treatment that included medication was the most effective. 

D. Treatment that used psychosocial interventions alone was most effective. 

E. Medication treatment by physicians in the community was more effective than either medical or 
psychosocial interventions at the research sites. 

58. When a parent returns after a brief separation, a toddler who has a secure attachment to the parent is 
likely to: 

A. Show anger 

B. Show no reaction 

C. Actively avoid the parent 

D. Make brief contact and return to the previous activity 

E. Make sustained contact and drop the previous activity 
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59. Which of the following carries a risk of seizures that does NOT diminish over time? 

A. Imipramine 

B. Fluoxetine 

C. Venlafaxine 

D. Amitriptyline 

E. Clomipramine 

60. The etiology of benign intracranial hypertension has been linked to: 

A. Iron deficiency 

B. Hypervitaminosis A 

C. Hypervitaminosis C 

D. Vitamin E deficiency 

E. Vitamin B12 deficiency 

61. Which of the following is the mu opioid partial agonist approved by the FDA for the treatment of 
patients with opioid dependence? 

A. Levo-alpha-acetylmethadol (LAAM) 

B. B uprenorphine 

C. Methadone 

D. Naltrexone 

E. Naloxone 

62. A 25-year-old patient is evaluated for hoarding, intrusive thoughts, and frequent hand washing, which 
started 2 years ago and now interferes with daily life. In addition to psychotherapy, which of the 
following medications would be most appropriate to begin? 

A. Buproprion 

B. Olanzapine 

C. Clomipramine 

D. Mirtazapine 

E. Alprazolam 

63. Abrupt withdrawal of nicotine is followed by which of the following symptoms? 

A. Improved concentration 

B. Decreased appetite 

C. Increased heart rate 

D. Elevated mood 

E. Insomnia 
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64. A 15-year-old teenager is found unresponsive by the parents after returning home from a party. The 
parents suspect a drug overdose and the friends admit that the teenager had used heroin at the party. 
Which of the following signs are most likely to be present in this teen? 

A. Diarrhea 

B. Piloerection 

C. Pupillary constriction 

D. Rhinorrhea 

E. Hypertension 

65. Which of the following ethical principles provides the most appropriate basis for psychiatric 
intervention in a mentally incompetent patient? 

A. Justice 

B. Utility 

C. Autonomy 

D. Competence 

E. Beneficence 

66. Which of the following sleep disturbances would be most likely to occur after initiating a trial of a 
selective serotonin reuptake inhibitor (SSRI)? 

A. Apnea 

B. Bruxism 

C. Somniloquy 

D. Sleepwalking 

E. Head banging 

67. A gait disorder, which is characterized by a broad base, flexed trunk, and small shuffling, hesitant 
steps, is more likely to be associated with which of the following conditions? 

A. Cerebellar ataxia 

B. Huntington’s chorea 

C. Cervical spondylosis 

D. Parkinson’s disease 

E. Normal pressure hydrocephalus 

68. The approach to diagnosis that has been taken in current editions of the DSM is considered to grow 
from and be closest to that of: 

A. Karl Wernicke 

B. Philippe Pinel 


Page 15 of 39 



C. Emil Kraepelin 

D. Josef Breuer 

E. Sigmund Freud 

69. In the middle of interpersonal psychotherapy (IPT), the therapist focuses on the patient’s: 

A. Current relationships 

B. Transference feelings 

C. Maladaptive cognitions 

D. Intrapsychic experiences 

E. Previous interpersonal problems 

70. Which of the following is most important when trying to differentiate between autistic disorder and 
Asperger’s disorder? 

A. Normal cognitive abilities 

B. Restricted patterns of interest 

C. Language development 

D. Inflexible adherence to routines 

E. Impairment in peer relationships 

71. A medical student takes amphetamines to stay awake while studying for an examination. However, 
when she takes the examination without any medication, she finds that she has much greater difficulty 
than usual remembering the material she studied. This reaction is an example of: 

A. Respondent learning 

B. Operant conditioning 

C. Negative reinforcement 

D. The effect of expectancy 

E. State-dependent learning 

72. A parent who just learned that her child has been injured and taken to the hospital, arranged for a 
neighbor to care for her children and then rushed to the hospital. Which of the following was the most 
likely defense used by this parent to handle her own fear? 

A. Projection 

B. Sublimation 

C. Suppression 

D. Displacement 

E. Reaction formation 
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73. Which of the following augmentation strategies for treatment-refractory depression has shown the 
highest efficacy and replicability? 

A. Antiglucocorticoid therapy 

B. Addition of thyroid supplement 

C. Addition of stimulant medication 

D. Electroconvulsive therapy (ECT) 

E. Combination of tricyclic antidepressant (TCA) and selective serotonin reuptake inhibitor (SSRI) 

74. A patient with treatment-resistant mania and a history of rapid cycling is being treated with 
carbamazepine and thyroxine. After adding clozapine, the patient is clinically stabilized. The patient’s 
most recent white blood cell count is below 3,000/cu mm. the most appropriate immediate intervention 
is: 

A. Decrease the dose of carbamazepine. 

B. Decrease the dose of clozapine. 

C. Discontinue the carbamazepine. 

D. Discontinue the thyroxine. 

E. Discontinue the clozapine. 

75. A psychiatrist who is performing a forensic evaluation of a criminal defendant is told by the defendant, 
“I know that killing my father was illegal.” However, the psychiatrist also found that the defendant 
delusionally believed that the father was being tortured by demons and that killing him was the moral 
thing to do. The defendant is unable to do which of the following? 

A. Assist in own defense. 

B. Give a coherent account of the offense. 

C. Understand the nature of the legal process. 

D. Appreciate the wrongfulness of own conduct. 

E. Conform own behavior to the requirements of law. 

76. A disorder characterized by severe spasms and rigidity of the limbs, which are initially intermittent and 
later more persistent or continuous, may be associated with which of the following immunological 
abnormalities? 

A. Anti-Hu antibodies 

B. Antistreptolysin A antibodies 

C. Antiglutamic acid decarboxylase (anti-GAD) antibodies 

D. Presence of anti-GQlb antibodies 

E. Antiphospholipid syndrome 


77. Which of the following conditions in patients with schizophrenic or schizophreniform psychosis is 
associated with the poorest prognosis? 


Page 17 of 39 



A. Absence of negative symptoms 

B. Acute reactive onset of symptoms 

C. Depressive symptoms while psychotic 

D. Obvious confusion and perplexity 

E. Initial onset during adolescence 

78. Programmed practice, or exposure therapy is an indicated treatment for which of the following 
disorders? 

A. Agoraphobia 

B. Bulimia nervosa 

C. Dysthymic disorder 

D. General anxiety disorder 

E. Schizoid personality disorder 

79. A 4-year-old child is brought in for an evaluation. The child was hypotonic as an infant and now is 
demonstrating developmental delays, foraging for food, and having many temper tantrums. Which of 
the following is the most likely diagnosis? 

A. Down syndrome 

B. Williams syndrome 

C. Fragile X syndrome 

D. Angelman’s syndrome 

E. Prader-Willi syndrome 

80. A 30-year-old patient who was recently diagnosed with Hodgkin’s disease constantly states to the 
physician, “Why me?” according to Elizabeth Kubler-Ross, the patient’s reaction is consistent with 
which of the following phrases? 

A. Anger 

B. Bargaining 

C. Depression 

D. Acceptance 

E. Shock and denial 

81. An appropriate purpose for projective testing is to: 

A. Screen for neuropsychiatric impairment. 

B. Assess the level of psychological development. 

C. Detect the presence of subtle psychotic thought processes. 

D. Test for intactness of higher-level psychological functions. 

E. Eliminate the distortion caused by the patient’s uncooperativeness. 
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82. A patient has recurrent episodes of olfactory hallucinations followed by altered consciousness and 
orofacial automatisms. No other abnormalities have been found. These episodes are most likely due to 
disease in the: 

A. Posterior superior parietal lobe. 

B. Anterior medial temporal lobe. 

C. Genu of the corpus callosum. 

D. Lentiform nuclei. 

E. Upper pontine. 

83. Which of the following is the most commonly abused substance among patients with schizophrenia? 

A. Alcohol 

B. Nicotine 

C. Cocaine 

D. Marijuana 

E. Methamphetamine 

84. A 50-year-old fireman became clinically depressed after sustaining a myocardial infarction. The most 
appropriate medication to prescribe would be: 

A. Nortriptyline 

B. Methylphenidate 

C. Venlafaxine 

D. Sertraline 

E. Phenelzine 

85. A patient is brought to the emergency department (ED) with complaints of ringing in the ears and 
abdominal pain, and is found to have a mild metabolic acidosis. An overdose of which of the following 
substances would most likely produce this syndrome? 

A. Aspirin 

B. Lithium 

C. Fluoxetine 

D. Benztropine 

E. Acetaminophen 

86. An 85-year-old patient with a history of cerebrovascular disease, atrial fibrillation, and prior myocardial 
infarction presents for treatment of a non-psychotic, moderately severe agitated depression with 
cachexia. The patient’s medications include warfarin, lisinopril, venlafaxine, trazodone, and megestrol. 
The most appropriate intervention to manage the depression is: 

A. The addition of quetiapine. 

B. A trial of electroconvulsive therapy. 
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C. Augmentation with methylphenidate and thyroxine. 

D. Augmentation with buproprion for added cardiovascular safety. 

E. The addition of mirtazapine for added sedation and improved appetite. 

87. Which of the following laboratory tests should be conducted prior to initiating lithium treatment? 

A. Calcium 

B. Platelet count 

C. Alkaline phosphatase 

D. Thyroid-stimulating hormone (TSH) 

E. Erythrocyte sedimentation rate 

88. A tremor, which decreases with volitional movements and appears primarily in an attitude of repose, is 
most likely to be classified as: 

A. Senile tremor 

B. Postural tremor 

C. Cerebellar ataxia 

D. Resting tremor 

E. Enhanced physiologic tremor 

89. Melanie Klein differed from Freud in her emphasis on which of the following factors? 

A. Importance of heredity 

B. Early object relations 

C. Sociocultural factors 

D. Post-Oedipal development 

E. Centrality of actual trauma 

90. In overcoming the resistance to treatment often encountered with patients who have anorexia nervosa, it 
is most useful for the psychiatrist to do which of the following? 

A. Point out how the patient’s illness is potentially life threatening. 

B. Engage the patient’s family to reinforce the importance of proper nutrition. 

C. Reassure the patient that the patient is not overweight or unattractive. 

D. Emphasize how treatment will allow the patient to focus energy on other matters. 

E. Remind the patient that tube feeding will be used if the patient’s weight loss is life threatening. 

91. A 7-year-old child is brought to the psychiatric clinic by his parents who complain that the child has 
been hyperactive ever since the age of 4 years. The parents state that the patient is “wound up as soon 
as waking up,” and ‘bounces off the walls.” The patient has trouble sitting still long enough to do 
homework. The child also talks constantly, often interrupting others to do so, and will not play quietly 
indoors. The parents believe that the child has attention-deficit hyperactivity disorder (ADHD), 
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especially because “his older brother was the same way, and he has ADHD.” Which of the following is 
necessary to help make the diagnosis? 

A. A similar from the child’s teacher. 

B. Proof that the brother is diagnosed with ADHD. 

C. A positive result on a continuous performance test. 

D. A positive response to a trial of a stimulant medication. 

E. A significant score on an ADHD rating scale filled out by the parents. 

92. Which of the following investigators coined the term “contact comfort” and demonstrated that newborn 
Rhesus monkeys separated from their mothers chose contact comfort over food and water when given 
the choice? 

A. John Bowlby 

B. Harry Harlow 

C. Melanie Klein 

D. Stephen Suomi 

E. Martin Seligman 

93. According to classical psychoanalytic theory, the pleasure an adult might take in controlling others and 
in making order out of chaos relates to which psychosexual stage of development? 

A. Phallic 

B. Narcissistic 

C. Anal retentive 

D. Oral receptive 

E. Oral aggressive 

94. Electroconvulsive therapy (ECT) is LEAST likely to be effective for patients who have: 

A. Chronic schizophrenia 

B. Catatonic schizophrenia 

C. A manic episode of bipolar disorder 

D. Nonpsychotic depression 

E. Schizoaffective disorder 

95. Which of the following drugs is contraindicated for a patient receiving a monoamine oxidase (MAO) 
inhibitor? 

A. Meperidine 

B. Furazolidone 

C. Beclomethasone 

D. Trifluoperazine 

E. Succinylcholine 
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96. Which of the following diagnoses is most consistent with the section shown above? 

A. Hydrocephalic dementia 

B. Parkinson’s disease 

C. Schizophrenia 

D. Tourette syndrome 

E. Huntington’s disease 

97. During the initial phase of interpersonal psychotherapy (IPT), which of the following problem areas is 
the therapist most likely to identify for therapeutic focus with the patient? 

A. Role transition 

B. Impulsive behavior 

C. Distorted cognitions 

D. Unrealistic expectations 

E. Maladaptive ego defenses 

98. Which of the following symptoms would be most commonly associated with Tourette’s syndrome? 

A. Somatization 

B. Panic attacks 

C. Violent behavior 

D. Psychotic thinking 

E. Obsessions and compulsions 

99. Which of the following tasks is most useful in evaluating the patient’s ability to concentrate? 

A. Naming five large cities 

B. Reporting current world events 

C. Performing serial 7 s 

D. Estimating the distance between New York and Los Angeles 

E. Remembering three things after 5 minutes 

100. Which of the following personality disorders results in displays of rapidly shifting and shallow 
expression of emotions in patients? 

A. Antisocial 

B. Avoidant 

C. Borderline 

D. Histrionic 

E. Narcissistic 
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101. A 6-year-old girl is hospitalized for surgery to repair a complex fracture to the left leg sustained 
following a motor vehicle accident in which her mother was injured and her brother died. The patient 
reports seeing her brother in her room since the accident occurred. Mental status examination is 
otherwise normal. The patient’s medications include acetaminophen/hydrocodone prn for pain and 
diphenhydramine prn for sleep. Which of the following is the most likely explanation for the patient’s 
report of seeing her brother? 

A. Bereavement 

B. Maj or depression 

C. Imaginary companion 

D. Acute stress disorder 

E. Medication-induced hallucination 

102. A patient has phoned the emergency department (ED) complaining of hallucinations that command the 
patient to kill others. Which of the following actions should the psychiatrist take first? 

A. Perform a rapid mental status examination. 

B. Tell the patient to come immediately to the ED. 

C. Tell the patient that the police will bring the patient to the ED. 

D. Inquire about what drugs or alcohol the patient has been using. 

E. Obtain the phone number and address from which the patient is calling. 

103. Which of the following symptoms is a specific disturbance in thought content? 

A. Circumstantiality 

B. Flight of ideas 

C. Perseveration 

D. Obsession 

E. Blocking 

104. An 8-year-old child rides a skateboard through the kitchen, despite the child’s understanding that this is 
inappropriate behavior. The mother gives the child a “time out” for five minutes in the bedroom. The 
time out is an example of which of the following behavioral techniques? 

A. Ignoring 

B. Extinction 

C. Punishment 

D. Negative reinforcement 

E. Positive reinforcement 

105. The studies in which monkeys are raised in varying degrees of isolation have been important in 
contributing to which of the following theories of human development? 
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A. Sociobiology 

B. The significance of attachment 

C. The effects of stressful environments 

D. Dominance and submission paradigms 

E. The importance of respondent conditioning 

106. A 46-year-old woman presents with increasing dysphoria. She has progressively increased the 
frequency with which she washes her hands to the point of excoriation. She is fearful that she will make 
people sick unless she keeps her hands clean. The dosage range of an effective treatment agent is: 

A. Clomipramine, 50 mg daily. 

B. Fluoxetine, 5 to 10 mg daily. 

C. Paroxetine, 10 to 20 mg daily. 

D. Sertraline, 50 to 100 mg daily. 

E. Fluvoxamine, 200 to 300 mg daily. 

107. In evaluating competence to proceed in a criminal matter, the psychiatric evaluator should focus on 
which of the following aspects of the defendant? 

A. Legal history 

B. Psychiatric history 

C. Current mental functioning 

D. Behavior at the time of the offense 

E. State of mind at the time of the offense 

108. Which of the following medications has the LEAST protein-binding? 

A. Fluoxetine 

B. Sertraline 

C. Paroxetine 

D. Venlafaxine 

E. Clomipramine 

109. A 26-year-old patient seeking psychotherapy complains of having intermittent symptoms of depressed 
mood and a general dissatisfaction with life. The patient reports feeling isolate and having few friends. 
The patient does not appear to be under due stress and historically copes well with personal problems. 
Which of the following would be the most appropriate type of psychotherapy to offer the patient? 

A. Interpersonal therapy 

B. Coping skills enhancement training 

C. Long-term insight-oriented psychotherapy 

D. Stress management therapy 
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110. An 8-year-old boy is evaluated and found to exhibit marked social delay and difficulty maintaining 
friendships due to his odd interpersonal style. He also has a preoccupation with small electronic devices 
to the exclusion of other age-appropriate interests. His mother describes difficulty with transitioning 
from one activity to another. During the evaluation, he lectured on and on about his collection of 
electronic parts. He exhibited poor eye contact and seemed oblivious to the personal space of others. 
Which of the following is the most likely diagnosis? 

A. Autistic disorder 

B. Fragile X syndrome 

C. Asperger’s disorder 

D. Attention-deficit hyperactivity disorder (ADHD) 

111. Following delivery of a normal infant with epidural anesthesia, a young woman complains of headache 
and nausea when sitting up in bed. The pain is severe and extends to the back of the neck. All 
symptoms resolve promptly when the patient assumes the supine position. A spinal tap reveals opening 
pressure of 30 mm of water, protein of 20 mg/dl, glucose of 65 mg/dl, 10 white cells and no 
erythrocytes. Which of the following is the most likely diagnosis? 

A. Spinal puncture headache 

B. Superior sinus thrombosis 

C. Spinal puncture meningitis 

D. Spinal lumbar arachnoiditis 

112. A patient with Parkinson’s disease experiences visual hallucinations on levodopa/cabidopa therapy. 
The most appropriate intervention would be to initiate treatment with which of the following 
medications? 

A. Olanzapine 

B. Risperidone 

C. Ziprasidone 

D. Quetiapine 

113. A 32-year-old patient with no past psychiatric history was brought to the emergency department (ED) 
with a 2-day history of memory loss. Additionally, the patient reported an inability to sleep, no appetite, 
and difficulty performing daily routines. During examination, the patient was unable to remember any 
of three objects but did know the name of the hospital. There was no history of memory problems until 
1 week earlier when the patient witnessed her child being fatally injured by an automobile that sped 
down the street where the child was playing. Screening laboratory survey, toxicology screen, and 
computed tomography (CT) scan of the brain were all within normal limits. Which of the following 
diagnoses most likely accounts for the patient’s symptoms? 

A. Adjustment disorder 

B. Brief reactive psychosis 

C. Acute stress disorder 


Page 25 of 39 



D. Major depression 


114. Which of the following is a principal goal of the cognitive-behavioral therapy of panic disorder? 

A. Learning to use biofeedback techniques 

B. Mastering relaxation in the face of flooding 

C. Leaning more adaptive defenses 

D. Using restructured interpretation of disturbing sensations 

115. Which of the following characteristics is associated with better adaptation in individuals over 65 years 
of age? 

A. Egocentrism 

B. Diversity of interest 

C. Uncritical acceptance of ideas 

D. Cautious approach to new situations 

116. Inhibitors of the enzyme catechol-O-methyl transferase are used in Parkinson’s disease to address 
which of the following disease-associated problems? 

A. Wearing off of levodopa effect 

B. Progressive loss of dopaminergic neurons 

C. Severe dystonias associated with off-periods 

D. Severe dyskinesias associated with levodopa 

117. A 60-year-old male patient has complaints of excessive daytime sleepiness, insomnia at night, 
difficulty concentrating, and lack of energy. His spouse reports that he snores loudly and at times his 
breathing seems noisy or agitated. He has been taking an antihistamine at bedtime to help with sleep, 
but the problem appears worse since starting this medication. His symptoms are most likely to improve 
with which of the following interventions? 

A. Imipramine at bedtime 

B. Modafinil in the morning 

C. Strategically placed short naps 

D. Continuous positive airway pressure 

118. A 25-year-old male patient presents with weakness in the hands and wrist extensors. Physical 
examination reveals frontal baldness and a wrinkled forehead, along with mild bilateral ptosis and 
lenticular opacities; atrophy of the intrinsic muscles of the hand as well as of the extensor muscles of 
the forearm, the masseters, and the sternomastoids. The patient has a weak, monotonous, and nasal 
voice. Deep tendon reflexes are markedly reduced. Strong voluntary contraction of the muscles of the 
hand (such as prolonged clenching) or eyes (strong closure of the lids) is followed by a long delay in 
relaxation. He also has testicular atrophy. Questioning reveals a strong family history of similar 
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problems. His diagnosis can be confirmed by analysis of cystosine, thymine, and guanidine (CTG) 
repeats in which of the following genes? 

A. Mytonin protein kinase 

B. Superoxide dismutase 

C. Androgen receptor 

D. Huntington 

119. A 70-year-old patient who is HIV positive and has a history of intravenous heroin use is treated with 
lopinavir and ritonavir and with fluoxetine for major depressive disorder. Hepatitis C virus infection 
was diagnosed and treated 2 months ago. Since then, the patient has noted worsening irritability, 
insomnia, and diarrhea. Which of the following conditions is most likely? 

A. Exacerbation of major depressive disorder 

B. Opioid withdrawal syndrome 

C. An opportunistic infection 

D. Drug-drug interaction 

120. A combination of segmental weakness and atrophy of hands and arms with loss of deep tendon reflexes 
and segmental loss of sensation to pain and temperature with conserved light touch sensation is 
characteristic of which of the following spinal lesions? 

A. Cervical anterior spinal artery syndrome 

B. Cervical spondylosis with myelopathy 

C. Hemisection of the cervical spine 

D. Idiopathic syringomyelia 

121. Supportive therapy differs from psychoanalytic therapy in that the therapist who is conducting 
supportive therapy does which of the following? 

A. Reinforces ego defenses 

B. Confronts the patient’s behaviors 

C. Concentrates on emphatic listening 

D. Interprets only the positive transference 

122. Which of the following factors differentiates malingering from factitious disorder? 

A. Maintaining the sick role 

B. Having external incentive 

C. Meeting intrapsychic needs 

D. Satisfying dependency needs 
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123. A 32-year-old person who has had a thyroidectomy presents to the emergency department with 
complaints of frequent panic attacks, progressive cognitive inefficiency, perceptual disturbances, severe 
muscle cramps, and carpopedal spasm. Physical examination reveals alopecia and absent deep tendon 
reflexes. The most likely diagnosis is: 

A. AIDS 

B. Hypothyroidism 

C. Pheochromocytoma 

D. Hypoparathyroidism 

124. Which of the following metabolic abnormalities is commonly found in patients with anorexia nervosa, 
purging subtype? 

A. Decreased serum bicarbonate 

B. Decreased serum chloride 

C. Increased serum chloride 

D. Increased serum calcium 

125. Which of the following, due to its rate of oral absorption, most enhances the euphoria produced by 
benzodiazepines with methadone? 

A. Diazepam 

B. Lorazepam 

C. Oxazepam 

D. Temazepam 

126. A 17-year-old patient has an insidious onset of unusual behavior and argumentativeness. On 
examination, the mouth is held slightly open. The patient has mild dysarthria and hoarseness, 
generalized slowness, rigidity, and a mild resting tremor of the left arm and head. Further examination 
and third-party information rules out drug and/or alcohol abuse. Liver function tests show elevated 
transaminases. An increase in which of the following laboratory tests is most likely to confirm the 
diagnosis? 

A. Urinary copper excretion 

B. Level of serum uric acid 

C. Urinary glutaric acid 

D. Serum bilirubin 

127. What average dose range of methadone yields the bet results in decreasing illicit opioid use? 

A. 5 mg to 15 mg 

B. 20 mg to 40 mg 

C. 60 mg to 100 mg 

D. 115 mg to 140 mg 
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128. A patient presents highly anxious with seizures, headaches, emotional lability, irritability, dizziness, 
and confusion. A magnetic resonance imaging (MRI) scan reveals multiple subcortical demyelinating 
lesions. The most likely diagnosis is exposure to which of the following substance? 

A. Lead 

B. Toluene 

C. Carbamates 

D. Carbon monoxide 

129. A patient with sensory impairment over the contralateral face, arm, and leg involving pinprick, touch, 
vibration, position, two-point discrimination, and stereognosis most likely has a lesion in which of the 
following structures? 

A. Anterior frontal lobe 

B. Posterior parietal lobe 

C. Thalamo-parietal projections 

D. Posterior limb of internal capsule 

130. Which of the following substances is a common cause of flashbacks? 

A. Stimulants 

B. Marijuana 

C. Opiates 

D. Alcohol 

131. Which of the following is a major therapeutic goal of self-help groups? 

A. Lobbying for social change 

B. Overcoming maladaptive behaviors 

C. Changing personality in a significant way 

D. Obtaining insight into one’s psychodynamics 

132. A symmetric sensorimotor polyneuropathy with a subacute course is more likely to be associated with 
which of the following problems? 

A. Alcohol-nutritional deficiency 

B. B12 deficiency 

C. Diabetes 

D. Leprosy 
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133. Repetitive behaviors that the patient feels impelled to perform ritualistically, while recognizing the 
irrationality and absurdity of the behaviors, describes: 

A. Rituals 

B. Obsessions 

C. Compulsions 

D. Preoccupations 

134. In managing the hypertensive crisis associated with monoamine oxidase (MAO) inhibitors and the 
ingestion of food with tyramine, the agent of choice is: 

A. Reserpine 

B. Propanolol 

C. Phentolamine 

D. Chlorpromazine 

135. Which of the following surgical procedures can be used in the treatment of epilepsy refractory to 

medications? 

A. Electrical stimulation of the vagus nerve 

B. Electrolytic lesion of the globus pallidus 

C. Deep brain stimulation of the cerebellum 

D. Deep brain stimulation of the subthalamic nucleus 

136. In patients with recurrent depression, successful treatment with antidepressants should be followed by 
which of the following treatment strategies? 

A. Tapering to find the minimum effective dose 

B. Slow tapering of antidepressant medication 

C. Continuing antidepressant at a lower dose 

D. Continuing antidepressant at the same dose 

137. Psychiatric evaluation is requested on the management of a 32-year-old patient admitted by internal 
medicine for treatment of symptoms of severe gastrointestinal viral infection, including dehydration, 
nausea, vomiting, and fever. The patient has a history of schizoaffective disorder, which has been 
controlled with stable doses of clozapine over the past year. The staff are concerned that the patient 
might be delusional or hallucinating as the patient has appeared somewhat confused and inattentive. 
On examination the patient is oriented to person and place but not time. The patient is somewhat slow 
and appears visibly ill and tired. The patient complains of stiffness and there is some rigidity to the 
movements. Which of the following recommendations would be most appropriate for the psychiatrist 
to make? 

A. Add lorazepam 

B. Add benztropine 
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C. Increase clozapine 

D. Discontinue clozapine 

138. A psychiatric consultation is requested for an inpatient on a medical ward who is agitated and 
hallucinating. The patient is observed to be flushed and hot with dry skin, mydriasis, a rapid pulse, and 
diminished bowel sounds. Which of the following should ne the first recommendation for the 
psychiatrist to make? 

A. Prescribe haloperidol 

B. Admisnister physostigmine 

C. Discontinue anticholinergic drugs 

D. Induce vomiting and flush stomach 

139. Which of the following practices is often compromised in the emergency department (ED) setiing? 

A. Confidentiality 

B. Medical evaluation 

C. Mental status evaluation 

D. Pharmacologic interventions 

140. Which of the following speech patterns is most likely associated with this single photon emission 
computed tomography (SPECT) scan? 

A. Fluent with intact comprehension and repetition 

B. Fluent, impaired comprehension, and repetition preserved 

C. Non-fluent, effortful, agrammatical, preserved comprehension with impaired repetition 

D. Non-fluent, voluble, well articulated but lacking insignificant meaning, and impaired 
comprehension 

141. Which of the following statements characterizes late-onset schizophrenia? 

A. Has a poor prognosis 

B. Is poorly responsive to treatment 

C. Occurs more frequently in women than men 

D. Prodromal features occur after the age of 60 

142. The most important protective factor in determining a preschool-age child’s response to disaster is: 

A. Cultural influences 

B. Quality of friendships 

C. Community strength 

D. Parental functioning 
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143. Which of the following is the mechanism by which disulfiram is helpful in the treatment of alcohol 
dependence? 

A. Aversion therapy 

B. Expo sure therap y 

C. Negative reinforcement 

D. Neurochemical effect on craving 

144. Which of the following best characterized the current explanation for group differences in prevalence 
of psychiatric illness? 

A. Differential exposure to stress 

B. Variations in family structure 

C. Factors that promote vulnerability to stress 

D. Rural versus urban environment 

145. Which of the following statements characterizes executive abilities in healthy individuals above age of 
65? 

A. Improve over the life cycle 

B. Worsen over the life cycle 

C. Show no significant change 

D. Are equal among men and women 

• Questions 146 and 147 refer to the following information 

The psychiatrist evaluates a 10-year-old patient who is recovering from bum and crush injuries to the 
right foot received in a motor vehicle accident 4 days ago the patient does not remember what happened 
immediately prior to, during, and after the accident. The patient’s mother who was driving the vehicle 
died in the accident. The father, who was also in the car, reports the patient never lost consciousness. 
He is concerned that the patient is asking about her mother and when she will see her mother. He is also 
distressed that the patient has been having nightmares and will cry out, “Daddy help Mommy,” in her 
sleep. Neurologic examination of the patient reveals no focal findings apart from weakness and pain in 
the leg and memory deficits. 

146. The patient’s father states that he does not want to tell the patient about her mother’s death yet saying 
that it is “just too sad.” It is most appropriate for the psychiatrist to recommend which of the following 
actions be taken regarding telling the child about the mother’s death? 

A. The father should tell the patient as soon as possible. 

B. The psychiatrist should tell the patient with the father present. 

C. The father should wait until the patient remembers on her own. 

D. The father should wait to tell the patient until her injuries have healed. 

E. Another family member should tell the patient with the father present. 
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147. The 5-year-old sibling has been enuretic and saying, “Mommy will come home soon.” The father 
wonders if the children should attend the funeral. Which of the following recommendations is 
appropriate for the psychiatrist to make? 

A. Neither child should attend the funeral. 

B. The 5-year-old child should go, but not the 10-year-old. 

C. The 10-year-old child should go, but not the 5-year-old. 

D. Both children should be allowed to attend if they want to go. 

E. Both children should attend, even if they do not want to go. 

• Questions 148 through 150 refer to the following information. 

Select the types of learning (I-IV) involved in each condition 

I. Classical conditioning 

II. Operant conditioning 

III. Social learning 

IV. Cognitive sharing 

148. Biofeedback training to treat tension headache 

A. I 

B. II 

C. Ill 

D. IV 


149. Cocaine craving triggered by sight of crack house 

A. I 

B. II 

C. Ill 

D. IV 

150. Imitating one’s valued mentor while performing psychotherapy 

A. I 

B. II 

C. III 

D. IV 
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